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Effect of 37R-hydroxynorbornylrapamycin on triglycerides
in the NZBWF 1 lupus model
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Effect of 37R-hydroxynorbornylrapamycin on cholesterol
in the NZBWF1 lupus model
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RAPAMYCIN ANALOGUE

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application is a 371 National Phase of PCT/GB2012/
053228, filed on Dec. 21, 2012, which claims benefit of and
priority to GB 1122305 .4, filed on Dec. 23, 2011, which is
incorporated herein by reference in its entirety for all pur-
poses.

The present invention relates to a novel rapamycin ana-
logue, processes for its production and its use in the therapy,
especially for the treatment of lupus and/or multiple sclerosis
(MS).

BACKGROUND OF THE INVENTION

Lupus is a multisystem autoimmune disease where many
organs, including the kidney, can be affected. It is a chronic
inflammatory disease the pathophysiology of which is mani-
fested by the production of autoantibodies directed against
multiple self-antigens, particularly those of nuclear origin.
This dysregulation of the immune system results in a loss of
self-tolerance, and is mediated by both T and B cells. (Reddy
et al, Arthritis Research & Therapy, 2008, 10:R127; and ref-
erences therein). There are very few medications approved
for the treatment of lupus (Francis & Perl, 2009; Mok, 2010).
These include: Prednisone (flare up and maintenance treat-
ment), hydroxychloroquine (discoid lupus and SLE), aspirin
(arthritis and pleurisy), triamcinolone hexacetonide (discoid
lupus), and most recently Benlysta (SLE). In addition, several
other agents are regularly prescribed including azathioprine
(as a corticosteroid sparing agent), and in more aggressive
regimens corticosteroids in combination with variations of
cyclophosphamide, mycophenolate mofetil, or the cal-
cineurin inhibitors such as cyclosporine and tacrolimus
(Mok, 2010). For patients who are intolerant or refractory to
the above listed agents, several biological agents have been
utilised including intravenous immunoglobulin and the B cell
depleting agent rituximab, although safety concerns have
been raised about the latter through a potential link to pro-
gressive multifocal leukoencephalopathy infection.

A number of new agents are in development for the treat-
ment of lupus. These include studies to find safer ways to use
the immunosuppressive therapies described above (azathio-
prine, cyclophosphamide, mycophenolate mofetil), and sev-
eral B cell targeting antibody therapies which exhibit potent
effects but significant adverse events (for reviews see, Mok,
2010; Francis & Perl, 2009).

It has been shown that mMTOR (mammalian target of rapa-
mycin) activity is upregulated in the T cells of autoimmune
patients including lupus and multiple sclerosis (MS) (Fernan-
dez et al., 2009a,b), and that inhibition of mMTORCI1 by rapa-
mycin and its analogs inhibits antigen-induced IL.-2 driven T
and B cell proliferation. Moreover, the activity of rapamycin
and its analogues do not block proliferation of all T cell
subtypes, and actually induce selective expansion of regula-
tory T cells (Tregs) which are important in maintaining
immune self-tolerance (Donia et al., 2009; Esposito et al.,
2010).

Abnormal T cell activation in SLE is linked to sustained
elevation of the mitochondrial transmembrane potential,
which is in turn controlled by a series of metabolic and stress
related inputs (Perl et al., 2004; Fernandez et al, 2009;
Fernandez & Perl, 2009). mTOR is a sensor for these inputs
and as a consequence elevated mTOR signalling is observed
in lupus T cells, an eftect which is normalised by treatment

10

15

20

25

30

35

40

45

50

55

60

65

2

with rapamycin (Perl et al., 2004; Fernandez et al., 2009).
Moreover, two independent studies have identified a network
of' genes which are dysregulated in lupus/nephritis associated
disease. There is a strong correlation between the abnormal
transcription of these gene networks and mTOR signalling,
and treatment with rapamycin returns the levels of gene tran-
scription to asymptomatic levels. (Reddy et al., 2008; Wu et
al., 2007).

Rapamycin is effective when dosed orally in preclinical
mouse models of lupus. For example using the New Zealand
Black White NZBW/F1 mouse model of lupus nephritis rapa-
mycin significantly improved the clinical course of lupus
nephritis (Stylianou et al., 2010; Liu et al., 2008). In the study
by Liu et al (2008), treatment with rapamycin significantly
decreased albuminuria, improved survival, diminished sple-
nomegaly, preserved renal function and reduced serum anti-
dsDNA antibody levels. Kidney sections from saline-treated
mice revealed marked mesangial proliferation, tubular dila-
tion with intra-tubular protein cast deposition and leukocytic
infiltration of the interstitium. The rapamycin-treated mice, in
contrast, had relatively mild histological changes in their
kidneys. Rapamycin treatment also significantly reduced the
amount of immune complex deposition in the glomeruli, sup-
pressed the interstitial infiltration by T-cells, B-cells and mac-
rophages as well down-regulated the intra-renal expression of
RANTES. Stylianou et al (2010) found that in untreated mice,
as opposed to healthy controls, Akt and mTOR were over-
expressed and phosphorylated at key activating residue and
rapamycin also prolonged survival, maintained normal renal
function, normalized proteinuria, restored nephrin and podo-
cin levels, reduced anti-dsDNA titres, ameliorated histologi-
cal lesions, and reduced Akt and mTOR glomerular expres-
sion activation. Additional successful examples of using
rapamycin in the NZBW/F1 mouse have also been published
(Alperovich et al., 2007; Liu et al., 2008b). Rapamycin has
also been shown to prolong survival and to reduce inflamma-
tory changes in several organs, including the kidneys, in the
MRL/Ipr model of murine SLE (Warner et al., 1994).

Rapamycin has been studied in humans as part of a clinical
trial of nine patients with SLE who had been treated unsuc-
cessfully with other immunosuppressive medications
(Fernandez et al., 2006). Rapamycin was well tolerated and
proved eftective for the reduction and control of disease activ-
ity in all 9 patients. Disease activity by BILAG (British isles
Lupus Assessment Group) score and SLEDAI (SLE Disease
Activity Index) and concurrent prednisone dosage at the time
of rapamycin initiation and the last follow up visit (after 6-48
months of treatment) were reported. The BILAG disease flare
index was reduced in 7 patients, unchanged in 1 patient, and
increased in 1 patient. In the latter patient the increase in the
BILAG score (which is considered to be a highly sensitive
instrument for detecting disease flares) was due to transient
arthralgias during the last observation period, which did not
require adjustment of the prednisone dosage. At the last fol-
low up, the mean+SEM reduction in the BILAG score in the
9 patients compared with pretreatment was 1.93+0.9
(P=0.0218). The SLEDAI was reduced by 5.3+0.8 (range
2-8) (P=0.00002). After treatment with rapamycin, the
mean+SEM reduction in the daily dosage of prednisone in the
7 prescribed patients was 26.4+6.7 mg (P=0.0062). Three of
the patients had cyclophosphamide-treated lupus nephritis. In
all 3, the nephritis remained in remission throughout the
period of rapamycin treatment, with normal serum creatinine
levels and urinary protein levels of <300 mg/24 hours.

The clinical features of 7 control SLE patients not treated
with rapamycin were measured. The disease activity scores of
these patients were higher than those of patients who had
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received 6-48 months of rapamycin treatment (mean BILAG
score 5.00 versus 2.11 [P=0.02]; mean SLEDALI score 3.14
versus 1.55 [P=0.11]). These observations are consistent with
the notion that rapamycin treatment is beneficial in SLE. T
cells from 7 healthy controls, 7 SLE controls, and 6 rapamy-
cin-treated SLE patients were used for studies of Ca** sig-
naling and mitochondrial transmembrane potential. While
mitochondrial hyperpolarization (MHP) persisted, baseline
[Ca®*],, and [Ca**],, and T cell activation-induced rapid Ca**
fluxing were normalized in rapamycin-treated patients. T
cells from SLE patients not receiving rapamycin showed
significantly elevated Ca®* levels at each time point, with P
values versus levels in healthy controls ranging between
0.0008 at time 0 to 0.023 at 16 minutes. In contrast, the level
of CD3/CD28-induced Ca** fluxing in T cells from rapamy-
cin-treated SLE patients was not significantly different from
that in cells from healthy donors.

In summary, rapamycin has shown positive effects in
murine lupus, and the findings in a human clinical study of 9
rapamycin-treated patients indicated that rapamycin can
effectively control disease activity in SLE. Arthritis improved
in all 9 patients, and cyclophosphamide treated nephritis in 3
patients remained in remission during rapamycin treatment.
The single daily oral administration and small size of the pill
was liked and well-tolerated by all patients. None of the
patients discontinued the drug due to lack of efficacy or
adverse effects.

Patients with lupus are at high risk of atherosclerosis (Gor-
man & Isenberg, 2004). Indeed, various estimates suggest
that up to 30% of deaths in lupus patients may be due to
coronary artery disease (Aranow & Ginzler, 2000; Petri etal.,
(1992); Gorman & Isenberg, 2004). It is known that rapamy-
cin and other clinically used rapamycin analogues cause an
elevation in circulating lipid/triglycerides and cholesterol
levels in human patients (Morisett et al., 2002). Given the
well-established link between elevated blood levels of lipid/
triglycerides and cholesterol and atherosclerosis/cardiovas-
cular disease, rapamycin analogues which are similarly effec-
tive as rapamycin as an mTOR inhibitor, but which have a
significantly lesser effect on the elevation of lipid/triglycer-
ides and cholesterol levels would be extremely useful for the
treatment of lupus and other diseases in which mTOR inhi-
bition may be effective. The range of diseases where rapamy-
cin, or improved analogues, may be effective as pharmaco-
logical agents includes, but is not limited to, lupus, multiple
sclerosis, Parkinson’s disease, Huntingdon’s disease, Alzhe-
imer’s disease. A recent review of neurological indications
where rapamycin or rapamycin analogues may be effective
treatments has been published (Bove et al., 2011).

Multiple sclerosis (MS) is a chronic autoimmune disorder
of the central nervous system (CNS) that is characterized by
inflammation leading to astrogliosis, demyelination, and loss
of oligodendrocytes and neurons (Brinkmann et al., 2010;
Compston & Coles, 2002). MS is the leading cause of neu-
rological disability in young and middle-aged adults, affect-
ing an estimated 2.5 million individuals worldwide (Multiple
Sclerosis International Federation. Atlas of MS Database.
Multiple Sclerosis International Federation website [online],
http://www.atlasofms.org/index.aspx (2008)). The preva-
lence is greatest in Caucasians, with high prevalence rates
reported in Europe, Canada, USA, Australia, New Zealand
and northern Asia (Rosati, 2001; Noseworthy et al., 2000).
Most patients are diagnosed between the ages of 20 and 40
years (in a 2:1 female to male ratio) (Compston & Coles,
2002). At diagnosis, ~85% of patients have relapsing-remit-
ting MS (RRMS), which is characterized by recurrent acute
exacerbations (relapses) of neurological dysfunction, fol-
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lowed by recovery. A substantial proportion (42-57%) of
relapses may result in incomplete recovery of function and
lead to permanent disability and impairment (Lublin et al.,
2003). Within 6-10 years of disease onset, 30-40% of patients
with RRMS have progressed to secondary progressive MS
(Weinshenker et al., 1989), in which a less inflammatory and
more neurodegenerative course of disease seems to take pre-
cedence. Secondary progressive MS presents with steady
progression in disability, with or without superimposed
relapses.

Treatment strategies for MS usually involve the manage-
ment of symptoms and the use of disease-modifying drugs to
reduce the frequency of relapses and to slow the progression
of disability. Established first-line therapies—interferon-f§
(IFN-p) products and glatiramer acetate (Copaxone; Teva)—
provide ~30-35% reduction in the relapse rate compared with
placebo over 2 years (PRISMS Study Group, 1998; The IFNB
Multiple Sclerosis Study Group, 1993; Jacobs et al., 1996;
Johnson et al., 1995). IFN-f31a has also been shown to reduce
the progression of disability in patients with RRMS (Goodin
et al., 2002). These agents are administered by injections
(with dosing schedules ranging from daily subcutaneous
injections to weekly intramuscular injections), and may affect
the immune system on several levels. More frequent side
effects include influenza-like symptoms and injection-site
reactions, which can affect tolerability and compliance (Patti,
2010). Less commonly reported adverse events for IFN-f
therapies include liver dysfunction and cytopaenias (Rice, et
al., 2001).

A more recently approved therapy, natalizumab (Tysabri;
Elan/Biogen-Idec), is a humanized monoclonal antibody spe-
cific for the a4 subunit of the integrin a4pI (also known as
very late antigen 4) on lymphocytes (Steinman, 2005; Putzki
etal., 2010). It is administered through intravenous infusions
every 4 weeks and seems to offer enhanced efficacy compared
with other approved products (Putzki et al., 2010). However,
natalizumab has been associated with hypersensitivity reac-
tions and with progressive multifocal leukoencephalopathy, a
rare but seriously disabling or fatal infectious demyelinating
disease of the brain (Steinman, 2005). Another product, the
cytostatic agent mitoxantrone (for which the cellular target
has not been identified), is approved for use in severe forms of
relapsing MS. However, cumulative dose-related cardiac tox-
icity and a risk of secondary leukaemia limit the total amount
that can be administered (Kingwell, et al., 2010). Because of
their safety profiles, natalizumab and mitoxantrone are cur-
rently used only as second- and third-line treatments. Drugs
under development for MS include the monoclonal antibod-
ies rituximab, ocrelizumab and ofatumumab, which target
CD20 to deplete B cells, as well as alemtuzumab (Campath-
1H), which targets CD52 to deplete T and B cells and some
monocyte-derived dendritic cells (Buttmann, 2010). Also in
development are small molecules, including the oral agents
cladribine (a cytotoxic adenosine deaminase-resistant purine
nucleoside), fumarate (an activator of the nuclear factor
E2-related factor 2 transcriptional pathway), laquinimod (the
cellular target of which has not been identified), and terifluno-
mide (a cytostatic inhibitor of dihydroorotate dehydrogenase,
which catalyses the rate-limiting step in the de novo synthesis
of pyrimidines). All these agents target lymphocytes as well
as other cells with the aim of inhibiting the immune-system-
mediated attack on the CNS (Niino, & Sasaki, 2010). The
sphingosine 1-phosphate (S1P) receptor modulator fingoli-
mod (FTY720/Gilenya; Novartis) was the first oral treatment
for RRMS approved by the US FDA (Brinkmann et al., 2010).
Although the trials so far have shown fingolimod to be well
tolerated, the side effects that have occurred include head-
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ache, upper respiratory tract infection, shortness of breath,
diarrhea and nausea. In addition, increased levels of liver
enzymes and blood pressure have been observed although
these are generally mild. In the TRANSFORMS clinical trial
(Trial Assessing Injectable Interferonvs. FTY720 Oral in
RRMS; ClinicalTrials.gov number, NCT00340834), two
deaths resulting from herpes virus infections occurred in
patients taking the higher dose of fingolimod (see Garber,
2008). Other aspects of the treatments these two patients
received may have contributed, but a role for fingolimod
cannot be excluded given its immunomodulatory action,
which could lead to an increased risk of infections.

Given the limitations of currently available therapies, the
development of oral MS treatments that might offer more
effective and more convenient treatment has been the focus of
considerable drug discovery and development efforts in
recent years.

The efficacy of rapamycin and its analogues in MS is likely
attributable to a combination of their neuroprotective activity
due to immunophilin/neurophilin inhibition, and the anti-
inflammatory/immunosuppressive activity driven by selec-
tive mTORC] inhibition, and remylinating properties which
may be driven through both mechanisms. Rapamycin and its
analogues are immunosuppressive, anti-inflammatory mol-
ecules which modulate T cell proliferation through their abil-
ity to inhibit mMTOR complex 1 (mTORC1) after first binding
the immunophilin FKBP12. mTOR activity is upregulated in
individuals suffering from autoimmune disorders including
MS and Lupus (Fernandez et al., 2009a,b), and inhibition of
mTORCI by rapamycin and its analogues inhibits antigen-
induced IL.-2 driven T (and B) cell proliferation. Rapamycin
and its analogues do not block proliferation of all T cell
subtypes, and actually induce selective expansion of regula-
tory T cells (Tregs) which are important in maintaining
immune self-tolerance (Donia et al, 2009; Esposito et al,
2010).

Rapamycin and its analogues bind tightly to the FK506-
binding protein (FKBP) family of immunophilins (Cao &
Konsolaki, 2011; Gerard et al., 2011). The FKBP family
consists of proteins with a variety of protein-protein interac-
tion domains and versatile cellular functions (Kang et al.,
2008). All FKBPs contain a domain with prolyl cis/trans
isomerase (PPlase) activity. Binding of rapamycin or ana-
logues to this domain inhibits their PPlase activity while
mediating immune suppression through inhibition of mTOR.
The larger members, FKBP51 and FKBPS52, interact with
Hsp90 and exhibit chaperone activity that is shown to regulate
steroid hormone signalling. From these studies it is clear that
FKBP proteins are expressed ubiquitously but show relatively
high levels of expression in the nervous system. Consistent
with this expression, FKBPs have been implicated with both
neuroprotection and neurodegeneration (Cao & Konsolaki,
2011; Gerard et al., 2011; Bove et al., 2011; Kang et al.,
2008). Rapamycin is a nM inhibitor of the PPlase activity of
several neurophilins including FKBP12 and FKBP52, and
binding to these proteins has been shown to contribute to their
neuroprotective effects (Ruan et al, 2008). FKBP52 binds
Tau, and Tau protein overexpression is linked to inhibition of
neurite outgrowth and neuroprotection (Chambraud et al.,
2010). FKBP52 controls chemotropic guidance of neural
growth cones via regulation of TRPC1 channel opening
(Shim et al., 2009). These data provide a link for the neurite
outgrowth promoting, axonal regeneration and neuroprotec-
tive effects observed for FKBP52 knockdown/inhibition.
FKBP12 has been proposed many times as the major media-
tor of the neuroprotective effects of immunophilins, for
example FK506 protection against oxygen-glucose depriva-
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tion induced damage was not present when an anti-FKBP12
antibody was added (Labrande et al., 2006), expression of
FKBP12 is increased in the brain of patients with Parkinson’s
Disease, Alzheimer’s disease and some forms of dementia
(Avramut et al., 2002). It has also been implicated as the most
potent enhancer of a-synuclein aggregation (Gerard et al.,
2010, Deleersnijder et al., 2011).

Rapamycin has been shown effective in preclinical experi-
mental models of MS. For example, the effect of rapamycin
administration to SJL/j mice affected by PLP139-151-in-
duced relapsing-remitting experimental autoimmune
encephalomyelitis (RR EAE) has been reported (Esposito et
al., 2010). Oral or intraperitoneal treatment at the peak of
disease or at the end of the first clinical attack, dramatically
ameliorated the clinical course of RR-EAE. Treatment sus-
pension resulted in early reappearance of disease. Clinical
response was associated with reduced central nervous system
demyelination and axonal loss. The dual action of rapamycin
on both Teff and Treg cells resulted in modulation of their
ratio that closely paralleled disease course. The data showed
that rapamycin inhibits RR-EAE, gave evidence for the
immunological mechanisms, and indicated this compound as
apotential candidate for the treatment of multiple sclerosis. In
a second example (Donia et al., 2009), evaluated the effects of
rapamycin on the course of protracted relapsing experimental
allergic encephalomyelitis (PR-EAE) in Dark Agouti (DA)
rats, which serves as a preclinical model of MS. The data
showed that the oral administration of rapamycin at 3 mg/kg
for 28 consecutive days significantly ameliorated the course
of PR-EAE in DA rats. The rats that received the medication
had significantly lower clinical cumulative scores and shorter
duration of the disease than did the control rats treated with
the vehicle.

The clinical utility in MS of rapamycin has been shown
directly, but its close analogue and mTOR inhibitor temsiroli-
mus has been studied up to Phase 2B, where the efficacy and
safety of temsirolimus was evaluated in patients with clini-
cally definite relapsing-remitting MS (RRMS) or secondary
progressive MS with relapses (Kappos et al., 2005; Moraal et
al., 2010). It was a multicentre, randomized, double-blind,
placebo-controlled, phase 2 clinical trial conducted in 296
patients aged 19-57 years. Patients received oral temsiroli-
mus (2, 4, or 8 mg,) 1xdaily, or placebo, for 9 months. The
primary end point was the cumulative number of new Gd-
enhanced T1 lesions at 9 months on MRI. Total brain volume,
number of relapses, mean EDSS scores, other MRI measures
and health outcomes were secondary end-points.

Patients receiving 8 mg temsirolimus achieved significant
reductions (47.8%) in the cumulative number of new Gd-
enhancing T1 lesions on MRI compared with placebo
(p=0.010). MRI endpoints showed a dose response, the 8 mg
dose reaching statistical significance for the primary endpoint
by 32 weeks (p=0.024). Brain volume data suggested a
decrease in brain volume atrophy at 36 weeks in the 8 mg
group compared with placebo. The 8 mg group showed a 51%
reduction in number of relapses per patient vs. placebo
(p=0.023). Dose-related trends in percentage of relapse-free
patients and progression of disability were also noted. Serious
adverse events occurred at similar frequencies across all treat-
ment groups. Aphthous stomatitis/mouth ulceration, hyper-
lipidaemia, rashes, and menstrual dysfunction were reported
more often in the 8 mg group vs. placebo. It was concluded
that an oral, 8 mg dose of temsirolimus administered over 9
months in patients with relapsing forms of MS resulted in
significant beneficial effects on the incidence of new enhanc-
ing MRI lesions and number of relapses, with an acceptable
risk/benefit profile.
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Rapamycin (sirolimus) (FIG. 4) is a lipophilic macrolide
produced by Streptomyces hygroscopicus NRRL 5491 (Seh-
gal et al., 1975; Vezina et al., 1975; U.S. Pat. No. 3,929,992;
U.S. Pat. No. 3,993,749) with a 1,2,3-tricarbonyl moiety
linked to a pipecolic acid lactone (Paiva et al., 1991). For the
purpose of this invention rapamycin is described by the num-
bering convention of McAlpine et al. (1991) in preference to
the numbering conventions of Findlay et al. (1980) or Chemi-
cal Abstracts (117 Cumulative Index, 1982-1986 p60719CS).

Rapamycin has significant therapeutic value due to its wide
spectrum of biological activities (Huang et al, 2003). The
compound is a potent inhibitor of the mammalian target of
rapamycin (mTOR), a serine-threonine kinase downstream of
the phosphatidylinositol 3-kinase (PI3K)/ Akt (protein kinase
B) signalling pathway that mediates cell survival and prolif-
eration. This inhibitory activity is gained after rapamycin
binds to the immunophilin FK506 binding protein 12
(FKBP12) (Dumont, F. J. and Q. X. Su, 1995). In T cells
rapamycin inhibits signalling from the IL.-2 receptor and sub-
sequent autoproliferation of the T cells resulting in immuno-
suppression. Rapamycin is marketed as an immunosuppres-
sant for the treatment of organ transplant patients to prevent
graft rejection (Huang et al, 2003). In addition to immuno-
suppression, rapamycin has found therapeutic application in
cancer (Vignot et al, 2005), and has potential therapeutic use
in the treatment of a number of diseases, for example, cancer,
cardiovascular diseases such as restenosis, autoimmune dis-
eases such as multiple sclerosis and lupus, rheumatoid arthri-
tis, fungal infection and neurodegenerative diseases such as
Alzheimer’s disease, Parkinson’s disease and Huntington’s
disease.

Despite its utility in a variety of disease states rapamycin
has a number of major drawbacks. The most serious adverse
event associated with its use is hyperlipidemia. This can lead
to dose reduction and treatment withdrawal. In particular, any
potential this class has in SLE is limited due to the naturally
high lipid levels in these patients (Aranow & Ginzler, 2000;
Petri et al., (1992); Gorman & Isenberg, 2004). It is also a
substrate of cell membrane efflux pump P-glycoprotein
(P-gp; LaPlante et al, 2002, Crowe et al, 1999) which pumps
the compound out of the cell making the penetration of cell
membranes by rapamycin poor. This causes poor absorption
of the compound after dosing. In addition, since a major
mechanism of multi-drug resistance of cancer cells is via cell
membrane efflux pump, rapamycin is less effective against
multi-drug resistance (MDR) cancer cells. Rapamycin is also
extensively metabolised by cytochrome P450 enzymes
(Lampen et al, 1998). Its loss at hepatic first pass is high,
which contributes further to its low oral bioavailability. The
role of CYP3 A4 and P-gp in the low bioavailability of rapa-
mycin has been confirmed in studies demonstrating that
administration of CYP3A4 and/or P-gp inhibitors decreased
the efflux of rapamycin from CYP3A4-transfected Caco-2
cells (Cummins et al, 2004) and that administration of
CYP3A4 inhibitors decreased the small intestinal metabo-
lism of rapamycin (Lampen et al, 1998). The low oral bio-
availability of rapamycin causes significant inter-individual
variability resulting in inconsistent therapeutic outcome and
difficulty in clinical management (Kuhn et al, 2001, Crowe et
al, 1999).

Therefore, there is a need for the development of novel
rapamycin-like compounds that have reduced side effects,
including hyperlipidaemia, are not substrates of P-gp, and
that may be metabolically more stable and therefore may have
improved bioavailability.

A range of synthesised rapamycin analogues using the
chemically available sites of the molecule has been reported.
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The description of the following compounds was adapted to
the numbering system of the rapamycin molecule described
in FIG. 4. Chemically available sites on the molecule for
derivatisation or replacement include C40 and C28 hydroxyl
groups (e.g. U.S. Pat. No. 5,665,772; U.S. Pat. No. 5,362,
718), C39 and C16 methoxy groups (e.g. WO 96/41807; U.S.
Pat. No. 5,728,710), C32, C26 and C9 keto groups (e.g. U.S.
Pat. No. 5,378,836; U.S. Pat. No. 5,138,051; U.S. Pat. No.
5,665,772). Hydrogenation at C17,C19 and/or C21, targeting
the triene, resulted in retention of antifungal activity but rela-
tive loss of immunosuppression (e.g. U.S. Pat. No. 5,391,730;
U.S. Pat. No. 5,023,262). Significant improvements in the
stability of the molecule (e.g. formation of oximes at C32,
C40and/or C28,U.S. Pat. No. 5,563,145, U.S. Pat. No. 5,446,
048), resistance to metabolic attack (e.g. U.S. Pat. No. 5,912,
253), bioavailability (e.g. U.S. Pat. No. 5,221,670; U.S. Pat.
No. 5,955,457; WO 98/04279) and the production of pro-
drugs (e.g. U.S. Pat. No. 6,015,815; U.S. Pat. No. 5,432,183)
have been achieved through derivatisation.

An object of the invention is to identify a further derivative
of rapamycin which retains its beneficial effects in therapy
without some or all of its side effects. In addition, it is advan-
tageous to have a molecule that has more potent FKBP12
inhibition.

SUMMARY OF THE INVENTION

In a first aspect, the present invention provides a novel
rapamycin analogue, defined by formula (I) below,

@

//IIII,

or a pharmaceutically acceptable salt thereof.

The compound of formula (I) (and any pharmaceutically
acceptable salt thereof) is referred to hereinafter as “com-
pound of the invention” or by its generic name “37R-hydrox-
ynorbornylrapamycin”.

DEFINITIONS

The articles “a” and “an” are used herein to refer to one or
to more than one (i.e. at least one) of the grammatical objects
of the article. By way of example “an analogue” means one
analogue or more than one analogue.

As used herein, the term “lupus” includes, without limita-
tion: systemic lupus erythrematosis (SLE), lupus nephritis,
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acute cutaneous lupus erythematosus, subacute cutaneous
lupus erythematosus, chronic cutaneous lupus erythemato-
sus, drug-induced lupus erythematosus, neonatal lupus
erythematosus,

As used herein, the terms “multiple sclerosis” or “MS”
include, without limitation: relapsing remitting, secondary
progressive and primary progressive multiple sclerosis.

As used herein, the term “bioavailability” refers to the
degree to which or rate at which a drug or other substance is
absorbed or becomes available at the site of biological activity
after administration. This property is dependent upon a num-
ber of factors including the solubility of the compound, rate of
absorption in the gut, the extent of protein binding and
metabolism etc. Various tests for bioavailability that would be
familiar to a person of skill in the art are described herein (see
also Trepanier et al, 1998, Gallant-Haidner et al, 2000).

As used herein, the term “in substantially pure form”
means that the compound is provided in a form which is
substantially free of other compounds (particularly
polyketides or other rapamycin analogues) produced in fer-
mentation processes, especially a fermentation process
involving feeding starter acid of formula (II) (see infra) to a
rapamycin producing strain that has been genetically altered
to remove or inactivate the rapK gene or homologue thereof.
For example the purity of the compound is at least 90%, for
example at least 95%, for example at least 98% especially at
least 99% as regards the polyketide content of the form in
which is it presented. Hence both prior and post formulation
as a pharmaceutical product the compound of the invention
suitably represents at least 90%, for example at least 95%, for
example at least 98% for example at least 99% of the
polyketide content.

The pharmaceutically acceptable salts of the compound of
the invention include conventional salts formed from phar-
maceutically acceptable inorganic or organic acids or bases as
well as quaternary ammonium acid addition salts. More spe-
cific examples of suitable acid salts include hydrochloric,
hydrobromic, sulfuric, phosphoric, nitric, perchloric,
fumaric, acetic, propionic, succinic, glycolic, formic, lactic,
maleic, tartaric, citric, palmoic, malonic, hydroxymaleic,
phenylacetic, glutamic, benzoic, salicylic, fumaric, toluene-
sulfonic, methanesulfonic, naphthalene-2-sulfonic, benzene-
sulfonic hydroxynaphthoic, hydroiodic, malic, steroic, tannic
and the like. Other acids such as oxalic, while not in them-
selves pharmaceutically acceptable, may be useful in the
preparation of salts useful as intermediates in obtaining the
compounds of the invention and their pharmaceutically
acceptable salts. More specific examples of suitable basic
salts include sodium, lithium, potassium, magnesium, alu-
minium, calcium, zinc, N,N'-dibenzylethylenediamine, chlo-
roprocaine, choline, diethanolamine, ethylenediamine,
N-methylglucamine and procaine salts.

The invention embraces solvates of 37R-hydroxynor-
bornylrapamycin, or a pharmaceutically acceptable salt
thereof. Examples of solvates include hydrates.

References hereinafter to a compound according to the
invention include both 37R-hydroxynorbornylrapamycin and
its pharmaceutically acceptable salts (and any solvates
thereof).

DESCRIPTION OF THE INVENTION

The compound of the invention, in spite of its structural
relatedness to rapamycin, shows a surprisingly different phar-
macological profile. In particular, in comparison with rapa-
mycin or certain known analogues, it shows shorter half life
and significantly reduced lipid levels after repeated dosing,
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and is expected to display higher bioavailability, increased
cell membrane permeability and decreased efflux in compari-
son with rapamycin, and may be less of a substrate for P-gp.
Thus the advantageous properties of the compound of the
invention include:
good inhibition of mTOR (as measured by inhibition of
phosphorylation of S6 Kinase) with potency which is
similar or greater than rapamycin and other analogues
(see Example 3);
lower half life as compared with rapamycin (based on
studies in rats, see Example 4); and
reduced incidence of hyperlipidaemia following repeated
oral dosage at levels required for similar efficacy to the
rapamycin analogue CCI-779 (based on studies in mice,
see Example 5).
more potent inhibition of FKBP12 than rapamycin, leading
to an increased neuroprotective effect
In treatment of diseases such as lupus and MS the short half
life is expected to lead to improved therapeutic index because
the side effects that result from longer exposure (such as
hyperlipidaemia) are expected to be significantly reduced.
The compound of the invention may be produced as a direct
fermentation product, by feeding a starter acid of formula (II)

R,0,C

1
H

wherein R, represents H, or an alkyl group, such as a
C1-6alkyl group e.g. methyl or ethyl to a rapamycin produc-
ing strain that has been genetically altered to remove or inac-
tivate the rapK gene or homologue thereof.

By “homologue” in this context is meant a gene whose
product is a chorismatase with function equivalent to that of
the rapK gene product RapK (Andexer et al., 2011).

Suitable conditions for such a process are described in
W004/007709 and WO06/016167, the contents of which are
incorporated by reference in their entirety. Specifically, a
mutant strain of the rapamycin producing organism, Strepto-
myces hygroscopicus, was generated which lacks the rapK
gene and is called S. hygroscopicus ArapK (BIOT-4010; see
Example 1). Other suitable production strains include S.
hygroscopicus MG2-10 (pLL178), a derivative of S. hygro-
scopicus NRRL5491. The generation of S. hygroscopicus
MG2-10 is described in example 2 of W0O04/007709, and to
generate a suitable production strain, this should be comple-
mented with raplJMNOQL, using an expression plasmid
such pLL.178 (as described in example 7 of WO06/016167).
Fermentation of BIOT-4010, or a similar strain, such as S.
hygroscopicus MG2-10 (pLL178) (W0O04/007709, WO06/
016167) in a suitable medium, such as but not limited to
MD6, at a suitable temperature, such as 26° C., with addition
of exogenous feed, e.g. (1R* 2R*,4S*)-bicyclo[2.2.1]hep-
tane-2-carboxylic acid, typically at 24 hours is then sufficient
for the production of the compound of the invention, 37R-
hydroxynorbornylrapamycin (see Example 2). Peak titers are
observed between 3 and 8 days from inoculation. The acid
form of compound of formula (II) is (1R,2R.4S)-bicyclo
[2.2.1]heptane-2-carboxylic acid.

Rapamycin producing strains include Streptomyces hygro-
scopicus, Actinoplates sp. N902-109 (see Nishida et al
(1995)) and Streptomyces sp. A 91-261402 (see WO94/
18207). Other rapamycin producing strains are mentioned in
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WO95/06649. The contents of the aforementioned two patent
applications are herein incorporated by reference in their
entirety.

The present invention also provides the compound of the
invention in substantially pure form. The compound of the
invention may be purified e.g. from other fermentation com-
ponents (including other polyketide components) by conven-
tional separation techniques such as flash chromatography,
preparative HPLC and/or crystallisation.

Hence, a process for preparing a compound of the inven-
tion in substantially pure form comprises the steps of (i)
feeding a starter acid of formula (II)

R,0,C

i
H

wherein R, represents H or an alkyl group,

to a rapamycin producing strain that has been genetically
altered to remove or inactivate the rapK gene or homologue
thereof; and (ii) isolating and purifying the compound of the
invention.

The present invention provides the compound of the inven-
tion for use as a pharmaceutical, in particular in the treatment
of lupus and/or multiple sclerosis (MS). In a specific embodi-
ment, the present invention provides for the use of the com-
pound of the invention in the treatment of lupus).

The present invention also provides a method of treatment
of lupus and/or multiple sclerosis (MS) which comprises
administering to a subject in need thereof an effective amount
of the compound of the invention.

The present invention also provides the use of the com-
pound of the invention for the manufacture of a medicament
for the treatment of lupus and/or multiple sclerosis (MS).

The compound of the invention may also be useful in the
induction or maintenance of immunosuppression, the stimu-
lation of neuronal regeneration or the treatment of fungal
infections, transplantation rejection, graft vs. host disease,
autoimmune disorders, diseases of inflammation vascular
disease or fibrotic diseases.

The present invention also provides a pharmaceutical com-
position comprising the compound of the invention together
with one or more pharmaceutically acceptable diluents or
carriers.

An aspect of the invention is a pharmaceutical composition
comprising the compound of formula (I) as defined above, or
a pharmaceutically acceptable salt thereof, together with one
or more pharmaceutically acceptable diluents or carriers
wherein the compound of formula (I) is present in the com-
position in an amount of at least 95%, for example at least
98% especially at least 99% of the polyketide content of the
composition.

The compound of the invention or a formulation thereof
may be administered by any conventional method for
example but without limitation it may be administered
parenterally, orally, topically (including buccal, sublingual or
transdermal), via a medical device (e.g. a stent), by inhalation
or via injection (subcutaneous or intramuscular). The treat-
ment may consist of a single dose or a plurality of doses over
a period of time.

Whilst it is possible for the compound ofthe invention to be
administered alone, it is preferable to present it as a pharma-
ceutical formulation, together with one or more acceptable
carriers. The carrier(s) must be “acceptable” in the sense of
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being compatible with the compound of the invention and not
deleterious to the recipients thereof. Examples of suitable
carriers are described in more detail below.

The compound of the invention may be administered alone
or in combination with other therapeutic agents, co-adminis-
tration of two (or more) agents allows for significantly lower
doses of each to be used, thereby reducing the side effects
seen. Therefore in one embodiment, the compound of the
invention is co-administered with another therapeutic agent
for the treatment of Tupus, for which preferred agents include,
but are not limited to: NSAIDs—e.g. naproxen, ibuprofen;
antimalarials—hydroxychloroquine, chloroquine, quina-
crine; corticosteroids—e.g  prednisone, prednisolone,
medrol; immunosuppressives—azathioprine, methotrexate,
cyclophosphamide, mycophenylate mofetil, cyclosporine;
others—e.g. dapsone, rituximab, belimumab

In one embodiment, the compound of the invention is
co-administered with another therapeutic agent for the treat-
ment of MS; preferred agents include, but are not limited to,
Interferon beta-1b, Interferon beta-la, glatiramer, mitox-
antrone, cyclophosphamide and corticosteroids (e.g. methyl-
prednisolone, prednisone, dexamethasone). Further thera-
peutic agents for the treatment of MS include fingolimod,
natalizumab, alemtuzumab, dimethyl fumarate and terifluo-
mide,

By co-administration is included any means of delivering
two or more therapeutic agents to the patient as part of the
same treatment regime, as will be apparent to the skilled
person. Whilst the two or more agents may be administered
simultaneously in a single formulation this is not essential.
The agents may be administered in different formulations and
at different times.

The formulations may conveniently be presented in unit
dosage form and may be prepared by any of the methods well
known in the art of pharmacy. Such methods include the step
of bringing into association the active ingredient (compound
of the invention) with the carrier which constitutes one or
more accessory ingredients. In general the formulations are
prepared by uniformly and intimately bringing into associa-
tion the active ingredient with liquid carriers or finely divided
solid carriers or both, and then, if necessary, shaping the
product.

The compound of the invention will normally be adminis-
tered intravenously, orally or by any parenteral route, in the
form of a pharmaceutical formulation comprising the active
ingredient, optionally in the form of a non-toxic organic, or
inorganic, acid, or base, addition salt, in a pharmaceutically
acceptable dosage form. Depending upon the disorder and
patient to be treated, as well as the route of administration, the
compositions may be administered at varying doses.

Pharmaceutical compositions of the present invention suit-
able for injectable use include sterile aqueous solutions or
dispersions. Furthermore, the compositions can be in the
form of sterile powders for the extemporaneous preparation
of'such sterile injectable solutions or dispersions. In all cases,
the final injectable form must be sterile and must be effec-
tively fluid for easy syringability.

The pharmaceutical compositions must be stable under the
conditions of manufacture and storage; thus, preferably
should be preserved against the contaminating action of
microorganisms such as bacteria and fungi. The carrier can be
a solvent or dispersion medium containing, for example,
water, ethanol, polyol (e.g. glycerol, propylene glycol and
liquid polyethylene glycol), vegetable oils, and suitable mix-
tures thereof.

For example, the compound of the invention can be admin-
istered orally, buccally or sublingually in the form of tablets,
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capsules, ovules, elixirs, solutions or suspensions, which may
contain flavouring or colouring agents, for immediate-,
delayed- or controlled-release applications.

Solutions or suspensions of the compound of the invention
suitable for oral administration may also contain excipients
e.g. N,N-dimethylacetamide, dispersants e.g. polysorbate 80,
surfactants, and solubilisers, e.g. polyethylene glycol, Phosal
50 PG (which consists of phosphatidylcholine, soya-fatty
acids, ethanol, mono/diglycerides, propylene glycol and
ascorbyl palmitate),

Such tablets may contain excipients such as microcrystal-
line cellulose, lactose (e.g. lactose monohydrate or lactose
anyhydrous), sodium citrate, calcium carbonate, dibasic cal-
cium phosphate and glycine, butylated hydroxytoluene
(E321), crospovidone, hypromellose, disintegrants such as
starch (preferably corn, potato or tapioca starch), sodium
starch glycollate, croscarmellose sodium, and certain com-
plex silicates, and granulation binders such as polyvinylpyr-
rolidone, hydroxypropylmethylcellulose (HPMC), hydroxy-
propylcellulose (HPC), macrogol 8000, sucrose, gelatin and
acacia. Additionally, lubricating agents such as magnesium
stearate, stearic acid, glyceryl behenate and talc may be
included.

Solid compositions of a similar type may also be employed
as fillers in gelatin capsules. Preferred excipients in this
regard include lactose, starch, a cellulose, milk sugar or high
molecular weight polyethylene glycols. For aqueous suspen-
sions and/or elixirs, the compounds of the invention may be
combined with various sweetening or flavouring agents,
colouring matter or dyes, with emulsifying and/or suspending
agents and with diluents such as water, ethanol, propylene
glycol and glycerin, and combinations thereof.

Atablet may be made by compression or moulding, option-
ally with one or more accessory ingredients. Compressed
tablets may be prepared by compressing in a suitable machine
the active ingredient in a free-flowing form such as a powder
or granules, optionally mixed with a binder (e.g. povidone,
gelatin, hydroxypropylmethyl cellulose), lubricant, inert
diluent, preservative, disintegrant (e.g. sodium starch glyco-
late, cross-linked povidone, cross-linked sodium carboxym-
ethyl cellulose), surface-active or dispersing agent. Moulded
tablets may be made by moulding in a suitable machine a
mixture of the powdered compound moistened with an inert
liquid diluent. The tablets may optionally be coated or scored
and may be formulated so as to provide slow or controlled
release of the active ingredient therein using, for example,
hydroxypropylmethylcellulose in varying proportions to pro-
vide desired release profile.

Formulations in accordance with the present invention
suitable for oral administration may be presented as discrete
units such as capsules, cachets or tablets, each containing a
predetermined amount of the active ingredient; as a powder or
granules; as a solution or a suspension in an aqueous liquid or
anon-aqueous liquid; or as an oil-in-water liquid emulsion or
awater-in-oil liquid emulsion. The active ingredient may also
be presented as a bolus, electuary or paste.

Formulations suitable for topical administration in the
mouth include lozenges comprising the active ingredient in a
flavoured basis, usually sucrose and acacia or tragacanth;
pastilles comprising the active ingredient in an inert basis
such as gelatin and glycerin, or sucrose and acacia; and
mouth-washes comprising the active ingredient in a suitable
liquid carrier.

It should be understood that in addition to the ingredients
particularly mentioned above the formulations of this inven-
tion may include other agents conventional in the art having
regard to the type of formulation in question, for example
those suitable for oral administration may include flavouring
agents.
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Pharmaceutical compositions adapted for topical adminis-
tration may be formulated as ointments, creams, suspensions,
lotions, powders, solutions, pastes, gels, impregnated dress-
ings, sprays, aerosols or oils, transdermal devices, dusting
powders, and the like. These compositions may be prepared
via conventional methods containing the active agent. Thus,
they may also comprise compatible conventional carriers and
additives, such as preservatives, solvents to assist drug pen-
etration, emollient in creams or ointments and ethanol or oeyl
alcohol for lotions. Such carriers may be present as from
about 1% up to about 98% of the composition. More usually
they will form up to about 80% of the composition. As an
illustration only, a cream or ointment is prepared by mixing
sufficient quantities of hydrophilic material and water, con-
taining from about 5-10% by weight of the compound, in
sufficient quantities to produce a cream or ointment having
the desired consistency.

Pharmaceutical compositions adapted for transdermal
administration may be presented as discrete patches intended
to remain in intimate contact with the epidermis of the recipi-
ent for a prolonged period of time. For example, the active
agent may be delivered from the patch by iontophoresis.

For applications to external tissues, for example the mouth
and skin, the compositions are preferably applied as a topical
ointment or cream. When formulated in an ointment, the
active agent may be employed with either a paraffinic or a
water-miscible ointment base.

Alternatively, the active agent may be formulated in a
cream with an oil-in-water cream base or a water-in-oil base.

For parenteral administration, fluid unit dosage forms are
prepared utilizing the active ingredient and a sterile vehicle,
for example but without limitation water, alcohols, polyols,
glycerine and vegetable oils, water being preferred. The
active ingredient, depending on the vehicle and concentration
used, can be either suspended or dissolved in the vehicle. In
preparing solutions the active ingredient can be dissolved in
water for injection and filter sterilised before filling into a
suitable vial or ampoule and sealing.

Advantageously, agents such as local anaesthetics, preser-
vatives and buffering agents can be dissolved in the vehicle.
To enhance the stability, the composition can be frozen after
filling into the vial and the water removed under vacuum. The
dry lyophilized powder is then sealed in the vial and an
accompanying vial of water for injection may be supplied to
reconstitute the liquid prior to use.

Parenteral suspensions are prepared in substantially the
same manner as solutions, except that the active ingredient is
suspended in the vehicle instead of being dissolved and ster-
ilization cannot be accomplished by filtration. The active
ingredient can be sterilised by exposure to ethylene oxide
before suspending in the sterile vehicle. Advantageously, a
surfactant or wetting agent is included in the composition to
facilitate uniform distribution of the active ingredient.

The compound of the invention may also be administered
using medical devices known in the art. For example, in one
embodiment, a pharmaceutical composition of the invention
can be administered with a needleless hypodermic injection
device, such as the devices disclosed in U.S. Pat. No. 5,399,
163; U.S. Pat. No. 5,383,851; U.S. Pat. No. 5,312,335; U.S.
Pat. No. 5,064,413; U.S. Pat. No. 4,941,880; U.S. Pat. No.
4,790,824; or U.S. Pat. No. 4,596,556. Examples of well-
known implants and modules useful in the present invention
include: U.S. Pat. No. 4,487,603, which discloses an implant-
able micro-infusion pump for dispensing medication at a
controlled rate; U.S. Pat. No. 4,486,194, which discloses a
therapeutic device for administering medicaments through
the skin; U.S. Pat. No. 4,447,233, which discloses a medica-
tion infusion pump for delivering medication at a precise
infusion rate; U.S. Pat. No. 4,447,224, which discloses a
variable flow implantable infusion apparatus for continuous
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drug delivery; U.S. Pat. No. 4,439,196, which discloses an
osmotic drug delivery system having multi-chamber com-
partments; and U.S. Pat. No. 4,475,196, which discloses an
osmotic drug delivery system. In a specific embodiment a
hydroxynorbornylrapamycin analogue may be administered
using a drug-eluting stent, for example one corresponding to
those described in WO 01/87263 and related publications or
those described by Perin (Perin, E C, 2005). Many other such
implants, delivery systems, and modules are known to those
skilled in the art.

The dosage to be administered of a compound of the inven-
tion will vary according to the particular compound, the dis-
ease involved, the subject, and the nature and severity of the
disease and the physical condition of the subject, and the
selected route of administration. The appropriate dosage can
be readily determined by a person skilled in the art. For
example, without limitation, a dose of up to 15 mg daily e.g.
0.1 to 15 mgdaily (or a higher dose given less frequently) may
be contemplated.

The compositions may contain from 0.1%, e.g. from 0.1-
70%, preferably from 5-60%, more preferably from 10-30%,
of a compound of invention, depending on the method of
administration.

It will be recognized by one of skill in the art that the
optimal quantity and spacing of individual dosages of a com-
pound of the invention will be determined by the nature and
extent of the condition being treated, the form, route and site
of administration, and the age and condition of the particular
subject being treated, and that a physician will ultimately
determine appropriate dosages to be used. This dosage may
be repeated as often as appropriate. If side effects develop the
amount and/or frequency of the dosage can be altered or
reduced, in accordance with normal clinical practice.

All % values mentioned herein are % w/w unless the con-
text requires otherwise.

BRIEF DESCRIPTION OF THE FIGURES

FIG. 1: Effect of 37R-hydroxynorbornylrapamycin on
development of proteinuria in NZBWF1 lupus model (see
Example 5)

FIG. 2: Effect of 37R-hydroxynorbornylrapamycin on trig-
lycerides in the NZBWF1 lupus model (see Example 5)

FIG. 3: Effect of 37R-hydroxynorbornylrapamycin on
cholesterol in the NZBWF1 lupus model (see Example 5)

FIG. 4: Structures of rapamycin and 37R-hydroxynor-
bornylrapamycin

GENERAL METHODS

A person of skill in the art will be able to determine the
pharmacokinetics and bioavailability of the compound of the
invention using in vivo and in vitro methods known to a
person of skill in the art, including but not limited to those
described below and in Gallant-Haidner et al, 2000 and
Trepanier et al, 1998 and references therein. The bioavailabil-
ity of a compound is determined by a number of factors, (e.g.
water solubility, cell membrane permeability, the extent of
protein binding and metabolism and stability) each of which
may be determined by in vitro tests as described in the
examples herein, it will be appreciated by a person of skill in
the art that an improvement in one or more of these factors
will lead to an improvement in the bioavailability of a com-
pound. Alternatively, the bioavailability of the compound of
the invention may be measured using in vivo methods as
described in more detail below, or in the examples herein.

In order to measure bioavailability in vivo, a compound
may be administered to a test animal (e.g. mouse or rat) both
intraperitoneally (i.p.) or intravenously (i.v.) and orally (p.o.)
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and blood samples are taken at regular intervals to examine
how the plasma concentration of the drug varies over time.
The time course of plasma concentration over time can be
used to calculate the absolute bioavailability of the compound
as a percentage using standard models. An example of a
typical protocol is described below.

For example, mice or rats are dosed with 1 or 3 mg/kg ofthe
compound of the invention i.v. or 1, 5 or 10 mg/kg of the
compound of the invention p.o. Blood samples are taken at 5
min, 15 min, 1 h, 4 h and 24 h intervals, and the concentration
of'the compound of the invention in the sample is determined
via LCMS-MS. The time-course of plasma or whole blood
concentrations can then be used to derive key parameters such
as the area under the plasma or blood concentration-time
curve (AUC—which is directly proportional to the total
amount of unchanged drug that reaches the systemic circula-
tion), the maximum (peak) plasma or blood drug concentra-
tion, the time at which maximum plasma or blood drug con-
centration occurs (peak time), additional factors which are
used in the accurate determination of bioavailability include:
the compound’s terminal half-life, total body clearance,
steady-state volume of distribution and F %. These param-
eters are then analysed by non-compartmental or compart-
mental methods to give a calculated percentage bioavailabil-
ity, for an example of this type of method see Gallant-Haidner
et al, 2000 and Trepanier et al, 1998, and references therein.

The efficacy of the compound of the invention may be
tested in in vivo models for neurodegenerative diseases which
are described herein and which are known to a person of skill
in the art. Such models include, but are not limited to, for
Alzheimer’s disease—animals that express human familial
Alzheimer’s disease (FAD) p-amyloid precursor (APP), ani-
mals that overexpress human wild-type APP, animals that
overexpress p-amyloid 1-42(pA), animals that express FAD
presenillin-1 (PS-1) (e. g. German and Eisch, 2004). For
multiple sclerosis—the experimental autoimmune encepha-
lomyelitis (EAE) model (see Bradl, 2003). For Parkinson’s
disease—the 1-methyl-4-phenyl-1,2,3,6-tetrahydropyridine
(MPTP) model or the 6-hydroxydopamine (6-OHDA) model
(see e.g. Emborg, 2004; Schober A. 2004). For Huntington’s
disease there are several models including the R6 lines model
generated by the introduction of exon 1 of the human Hun-
tington’s disease (HD) gene carrying highly expanded CAG
repeats into the mouse germ line (Sathasivam et al, 1999) and
others (see Hersch and Ferrante, 2004).

Materials & Methods
Materials

Unless otherwise indicated, all reagents used in the
examples below were obtained from commercial sources.

(1R*,2R*,4S*)-bicyclo[2.2.1]heptane-2-carboxylic acid,
i.e. (¢)2-exo-norbornanecarboxylic acid was prepared by the
method of Gu et al, 2011

(1R,2R,4S)-bicyclo[2.2.1heptane-2-carboxylic acid was
prepared by the method of Avenoza et al, 1992.

(1R,28S,48)-bicyclo[2.2.1]heptane-2-carboxylic acid was
prepared by the method of Avenoza et al, 1992.

Culture

S. hygroscopicus BIOT-4010 or MG2-10 was maintained
on medium 1 agar plates (see below) at 28° C. Spore stocks
were prepared after growth on medium 1, preserved in 20%
w/v glycerol:10% w/v lactose in distilled water and stored at
-80° C. Vegetative cultures were prepared by inoculating 0.1
mL of frozen stock into 50 mIL medium 2 (see below) in 250
mL flask. The culture was incubated for 36 to 48 hours at 28°
C., 300 rpm.

Production Method

Vegetative cultures were inoculated at 2.5-5% v/v into
medium 3. Cultivation was carried out for 6-7 days, 26° C.,
300 rpm.
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Feeding Procedure -continued
The feeding/addition of (1R,2R.4S)-bicyclo[2.2.1]hep-
tane-2-carboxylic acid, (1R,2S,4S)-bicyclo[2.2.1]heptane-2- Component PerL
carboxylic acid or (1R*,2R*,4S*)-bicyclo[2.2.1heptane-2-

. . NaCl 5g
carboxylic  acid . (e}lso knqwn as  (x)2-exo- 5 CaCO, (Caltec) 10 g
norbornanecarboxylic acid) was carried out 24-48 hours after MnCl, *4H,0 10 mg
inoculation and was fed at 1-2 mM final concentration unless 24%%04;;1%0 122-3 mg

. eS0,*7H, mg
;Zatggl Othﬁrw 15¢. Z1SO,*TH,0 50 mg
edum 1: MES 22 g
10
component Source Catalogue # Per L
: Medium was adjusted to pH6.0, 0.4 mL/L. alpha-amylase
gg;;setzg;fto‘mer ]Sjli%gla 0C1_§;-6107 22 2 (Sigma A7595—1iquid, >250 units/g) added and the media
Calcium carbonate Sigma 5929 3g sterilised for 30 min at 121° C. d-Fructose (to 20 g/L) and
Iron sulphate Sigma F8633 0.3 g 15 1-lysine (monohydrochloride) (to 2 g/L.) were added after
BACTO agar 20 g :
Wheat starch Sigma S2760 10 g autoclaving. . . . .
Water to 1L MD6/5-1 Medium (Medium Scale Fermentation Medium)
The media was then sterilised by autocle}Ving 12 l °C.,20 min. 2 Component Perl
MD6 Medium (Small Scale Fermentation Medium)
Toasted Nutrisoy (ADM Ingredients Ltd) 15 g
Avedex W80 dextrin (Deymer Ingredients Ltd) 50 g
Component PerL Yeast (Allinson) 3g
Toasted Nutrisoy (ADM Ingredients Ltd) 30 g Corn Steep Solids (Sigma) lg
Corn starch (Sigma) 30 g 25 KH,PO, 25 g
Avedex W80 dextrin (Deymer Ingredients Ltd) 19 g K,HPO, 25 g
Yeast (Allinson) 3 g (NH,),S0, 10 g
Corn Steep Solids (Sigma) lg NaCl 13 g
KH,PO, 25 g CaCO; (Caltec) 10 g
K,HPO, 25 g MnCl,*4H,0 3.5 mg
(NH,),80, 10 g MgSO,*7H,0 15 mg
NaCl 5g 30 FeSO,*7TH,0 150 mg
CaCO;, (Caltec) 10 g ZnS0,*7TH0 60 mg
MnCl,*4H,0 10 mg SAG 471 0.5 ml
MgSO,*7H,0 2.5 mg
FeS0,°7H,0 120 mg . . .
ZnSO,*7H,0 50 mg Medium was sterilised for 30 min at 121° C.
MES (2-morpholinoethane sulphuric acid monohydrate) 212 g 35 After sterilisation 15 g of Fructose per L was added.
pH is corrected to 6.0 with IM NaOH After 48 h 0.5 g/L. of L-lysine was added.
Analytical Methods
Before sterilization 0.4 mL of Sigma a-amylase (BAN 250) Method A
was added to 1 L of medium. Injection volume: 0.005-0.1 mL (as required depending on
Medium was sterilised for 20 min at 121° C. sensitivity). HPLC was performed on Agilent “Spherisorb”
After sterilis?ltion 0.35 mL of .sterile 40% fructos.e. and 0.10 “Rapid Resolution” cartridges SB C8, 3 micron, 30 mmx2.1
mL of L-lysine (140 mg/ml in water, filter-sterilised) was mm, running a mobile phase of:
added to each 7 mL. Mobile phase A: 0.01% Formic acid in pure water
RapV7 Seed Medium 45  Mobile phase B: 0.01% Formic acid in Acetonitrile
- I or L Flow rate: 1 mL/minute.
omponent er . . .
P Linear gradient was used, from 5% B at 0 min to 95% B at
Toasted Nutrisoy (ADM Ingredients Ltd) 5g 2.5 min holding at 95% B until 4 min returning to 5% B until
Avedex W80 dextrin (Deymer Ingredients Ltd) 3 e next cycle. Detection was by UV absorbance at 254 nm and/or
Corn Steep Solids (Sigma) 4g e .-
(NH,),SO, 2g 50 by mass spectrometry electrospray ionisation (positive or
Lactic acid (80%) 1.6 mL negative) using a Micromasss Quattro-Micro instrument.
CaCO; (Caltec) 7g Method B
Adjust pH to 7.5 with IM NaOH. Injection volume: 0.02 mL. HPLC was performed on 3
micron BDS C18 Hypersil (ThermoHypersil-Keystone [.td)
The media was then sterilised by autoclaving 121°C., 20 min. 55 column, 150x4.6 mm, maintained at 50° C., running a mobile
d-Glucose (to 10 g/1.) was added after autoclaving. phase of:
MD6 Medium (Small Scale Fermentation Medium) Mobile phase A: Acetonitrile (100 mL), trifluoracetic acid
(1 mL), 1 M ammonium acetate (10 mI[.) madeupto 1 L
Component PerL with deionised water.
Toasted Nutrisoy (ADM Ingredients Ltd) 30 @ 60 Mob%le phase B: Delonlseq water (100 mL), trifluoracetic
Avedex W80 dextrin (Deymer Ingredients Ltd) 19 g acid (1 mL), IM ammonium acetate (10 mL) made up to
Corn starch 30 g 1 L with acetonitrile.
Yeast (Allinson) 3g Flow rate: 1 mL/minute.
%){mP%eep Solids (Sigma) 2§ : A linear gradient from 55% B-95% B was used over 10
Kzﬁpoj 55 g 65 minutes, followed by 2 minutes at 95% B, 0.5 minutes to 55%
(NH,),S0, 10 g B and a further 2.5 minutes at 55% B. Compound detection

was by UV absorbance at 280 nm.
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Method C

The HPLC system comprised an Agilent HP1100 and was
performed on 3 micron BDS C18 Hypersil (ThermoHypersil-
Keystone Ltd) column, 150x4.6 mm, maintained at 40° C.,
running a mobile phase of:

Mobile phase A: deionised water.

Mobile phase B: acetonitrile.

Flow rate: 1 m[/minute.

This system was coupled to a Bruker Daltonics Esquire3000
electrospray mass spectrometer. Positive negative switching
was used over a scan range of 500 to 1000 Dalton.

A linear gradient from 55% B-95% B was used over 10
minutes, followed by 2 minutes at 95% B, 0.5 minutes to 55%
B and a further 2.5 minutes at 55% B.

Method D

Injection volume: 0.025 mL. HPLC was performed on 3
micron Gemini NX C18 (Phenomenex) column, 150x4.6
mm, maintained at 50° C., running a mobile phase of:

Mobile phase A: deionised water with formic acid (0.1%)

Mobile phase B: acetonitrile with formic acid (0.1%)

Flow rate: 1 m[/minute.

A linear gradient from 55% B-95% B was used over 10
minutes, followed by 2 minutes at 95% B, 0.5 minutes to 55%
B and a further 2.5 minutes at 55% B. Compound detection
was by UV absorbance at 280 nm.

Method E

Mobile Phase A 10 mM Ammonium Acetate/ Water
Mobile Phase B ACN

Column FluoroSep-RP Phenyl HS, 50x2.1 mm, 5 [Om
Column temperature Ambient

Autosampler needle washing soln 0.5% Formic Acid in 10%
ACN/Water

Injection volume 0.012 ml

Autosampler temperature 10° C.

WYE-126657 retention time 3.8 min.

IS (WAY-130779) retention time 3.8 min.

Total run time 6.7 min.
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EXAMPLES

Example 1

Generation of S. hygroscopicus BIOT-4010 or
MG2-10

For methodology to generate S. hygroscopicus MG2-10,
refer to example 2 in WO2004/007709. This strain can be
used in place of BIOT-4010 to generate 37R-hydroxynor-
bornylrapamycin, following transformation, using standard
protocols, with a vector expressing raplJMNOL, such as
pLL158 (WO2006/016167, Gregory et al., 2012).

BIOT-3410is a higher-producing derivative of the rapamy-
cin-producing strain of S. sygroscopicus NRR1.5491, gener-
ated by mutagenesis and selection of higher producing vari-
ants and BIOT-4010 is a mutant of BIOT-3410 in which rapK
has been specifically deleted, using similar methodology to
that described for S. hygroscopicus MG2-10. BIOT-4010 is
therefore a higher producing variant of S. hygroscopicus
MG2-10, based on the selected strain. However, S. hygro-
scopicus NRRL5491 itself, or a derivative, could be used to
generate a strain able to produce compounds of the invention.

Our strategy took advantage of a naturally occurring Mfel
site close to the 5'-end of rapK. To generate upstream and
downstream areas of homology for integration, the 7.3 kbp
Ncol fragment from pR 19 (Schwecke et al., 1995) was
cloned into plitmus28 that had been digested with Ncol and
dephosphorylated, and the 4.2 kbp Nhei/Pstl fragment from
cosmid-2 (Schwecke et al., 1995) was cloned into plitmus28
digested with Psti-Spel. This gave intermediate plasmids plit-
mus28-7.3 and plitmus28-4.2 respectively. To introduce the
desired deletion from the Mfel site to an internal site of rapK
two oligonucleotides were used to amplify the required
region, BioSG159:  5-CCCCAATTGGTGTCGCTC-
GAGAACATCGCCCGGGTGA-3' (SEQ ID NO:1) and
BioSG 158: 5'-CGCCGCAAGTAGCACCGCTCGGCGAA-
GATCTCCTGG-3' (SEQ ID NO:2) using plasmid pR 19 as

GRADIENT PROGRAM template (Schwecke 1995). The resulting 1.5 kbp PCR prod-
Total 40 uct was treated with T4 polynucleotide kinase and cloned into
Time Tlow Rate Mobile Phase  Mobile Phase plitmus28 that had been digested with EcoRV and dephos-
(min)  (mL/min) A (%) B (%) Gradient Profile phorylated, and the cloned PCR product was sequenced. The
1.5 kbp Mfei-Bg/11 fragment from this plasmid was excised
?:2 8:2 gg }8 }:8 and used to replace the 2.3 kbp Mfei-Bg/11 fragment of
35 0.6 10 20 1.0 45 plitmus28-4.2. To complete the construct the 3.3 kbp Mfei-
5.0 0.6 10 90 1.0 HindIII fragment of this plasmid was ligated into similarly
5.2 0.6 90 10 1.0 digested plitmus28-7.3. Finally, the deletion construct was
67 0-6 0 10 10 transferred into the conjugative Streptomyces vector pKC
1132 (Bierman et al., 1992) as a Hindiii/Xbal fragment. The
Mass Spectrometry Conditions 50 final construct was designated pSG3998.
Sciex API 4000 (Serial No.: V09300509) Batman Plasmid pSG3998 was transformed by electroporation into
Experiment: MRM (multiple reaction monitoring) E. coli ET12567:pUZ8002 and selected on 2TY plates con-
Temp
Ton Source Curtain CAD GS1 GS2 IS (°C) The EP
Turbo Spray 25 4 50 50 +5000 500 on 10
Dwell
Compound MS/MS Transition* MRM (msec) DP CE CXP
37R- 913.7>864.6 —NH;CH,0H 250 76 17 18
hydroxynorbornylrapamycin
temsirolimus (IS) 1047.6 >980.6 —NH;—CH;0H—H,0 250 91 29 20
Phosphatidylcholine 184> 184 250 150 7 5

(matrix effect)

(M + NHy)*is parent ion.
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taining apramycin (50 ug/ml.), kanamycin (25 ug/mL.) and
chloroamphenicol (12.5 ug/mL) which were incubated at 30°
C. overnight. Colonies were used to inoculate liquid 2TY
media (4 mL) containing the same antibiotics and incubated
overnight at 30° C. and 250 rpm. Approximately 0.8 mL of
overnight culture was used to inoculate 2TY (10 mL) con-
taining the same antibiotics and incubated at 30° C. and 250
rpm until they reached an OD-0.5 (595 nm). Cultures were
centrifuged at 4000 rpm, washed twice with 2TY and the
resulting cell pellet was resuspended in 2TY (0.25 mL).
Spores of BIOT-3401 were thawed and pelleted by centrifu-
gation (4000 rpm) and washed with 2TY (1 mL) before sus-
pending in 2TY (1 mL). Spores were then exposed to heat
shock at 50° C. for 10 min before placing immediately on ice.
Approximately 100 uL spore stock was used per conjugation,
and 2TY (150 ul) was added to adjust the volume to 0.25 mL..
Conjugations were performed by mixing 0.25 ml of the
washed E. coli cells with the adjusted BIOT-3401 spore stock
and spreading immediately on a dried R6 plate. Plates were
dried briefly, wrapped in clingfilm and incubated at 37° C. for
2-3 h. Each plate was then overlaid with sterile water (1 mL)
containing nalidixic acid (15 ul. of a 50 mg/L solution), dried
and incubated at 37° C. overnight. The plates were then
overlaid with sterile water (1 mL) containing apramycin (15
ul. of a 100 mg/IL solution) and incubated at 37° C. Ex-
conjugate colonies appeared after 4-7 days and were picked
onto Medium 1 plates containing apramycin (50 ug/mL.) and
nalidixic acid (25 ug/ml.), and incubated at 37° C. for 3-4
days before re-patching to Medium 1 plates containing apra-
mycin (50 ug/mL) and nalidixic acid (25 ug/mlL.). This patch-
ing process was then repeated for three rounds on Medium 1
plates with no antibiotics, incubating at 37° C. until good
growth was visible. The patches were then transferred to
Medium 1 plates and incubated at 28° C. to encourage sporu-
lation (~7-10 days). Spores were harvested, filtered through
cotton wool and dilution series prepared. Aliquots (100 uL.) of
the dilution series were plated onto Medium 1 plates and
incubated at 28° C. until spores were visible on the colonies.
Colonies were patched in parallel to plates with and without
apramycin (50 ug/mL). Apramycin sensitive colonies, repre-
senting candidate secondary recombinants, were then grown
to assess rapamycin production. Non-producers were tested
further by addition of exogenous trans-4-hydroxyCHCA to
the production media after 24 h to confirm rapalog mutasyn-
thetic production and verify the desired disruption of rapK.
The best strain was designated BIOT-4010.

Example 2
Fermentation and Isolation of the Test Compounds

1.1 Fermentation and Isolation of 37R-Hydroxynorbornylra-
pamycin
Liquid Culture (Small Scale)

A single agar plug of BIOT-4010 was used to inoculate
RapV7 seed media (7 mL) in a Falcon tube (50 mL) plugged
with a foam bung and cultured at 28° C. and 300 rpm (2.5 cm
throw) for 48 h. MD6 production media (7 mL) was inocu-
lated with this seed culture (0.5 mL) using a wide-bore tip and
fermented for 6 days at 26° C. and 300 rpm (2.5 cm throw).
(1R,2R,4S)-bicyclo[2.2.1heptane-2-carboxylic acid, (1R,
28,4S)-bicyclo[2.2.1]heptane-2-carboxylic acid or (1R*,
2R*,4S*)-bicyclo[2.2.1]heptane-2-carboxylic acid (also
known as (z)2-exo-norbornanecarboxylic acid) was added
after 24 h growth in production media. Feeds were typically
prepared as a 0.32 M stock solution in methanol and 50 pl
was added to each tube to give a final concentration of 2 mM.
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37R-hydroxynorbornylrapamycin results from feeding
(1R,2R,4S5)-bicyclo[2.2.1 heptane-2-carboxylic acid and has
a retention time of 8.4 minutes (Method D). Feeding (1R,2S,
48)-bicyclo[2.2.1]heptane-2-carboxylic acid results in a dif-
ferent hydroxynorbornylrapamycin (namely 37S-hydrox-
ynorbornylrapamycin) with a retention time of 8.3 minutes
(method D).
Fermentation (Preparative)

Seed Conditions

vessel
working volume

2 L Erlenmeyer flask (foam bung stoppered)
400 mL

medium RapV7 seed medium
inoculum 0.2 mL spore stock (0.05% v/v)
temperature 28°C.
agitation 250 rpm, 2.5 cm throw
aeration aerobic
transfer ~48 h
Fermentation Conditions

22 L Braun Biostat C Bioreactor
15 L (final working volume, including seed)

vessel
working volume

medium MD6/5-1

inoculum 400 mL seed (2.7% v/v)

temperature 26°C.

agitation =200 rpm (cascade DO,control)

aeration 7.5 L/min air (0.5 v/v/m)

pH 6.40 base (NaOH) only control 0-24 h
(pre-precursor)
6.90 acid (H,SO,) only control >24 h
(post-precursor)

DO, =30% (cascade agitation control)

antifoam automatic, on demand (SAG471)

add d-fructose after sterilization

add I-lysine ~24 h (just before precursor)

add (1R*, 2R*, 45%)-
bicyclo[2.2.1]heptane-
2-Carboxylic acid (also

~24 h (2 mM final conc.)

known as (+)2-exo-

norbornanecarboxylic

acid)

harvest peak compound titre, typically 132-144 h
Extraction and Purification

The fermentation broth was clarified by centrifugation
(3000 rpm, 30 min) and the supernatant discarded if contain-
ing less than 5% total material. The cell paste was suspended
in acetonitrile (2 volumes) and stirred at room temperature for
1 h. The resulting slurry was centrifuged and the supernatant
decanted. This procedure was repeated, the supernatants
combined, and the acetonitrile removed under reduced pres-
sure at 40° C. The resulting aqueous slurry was extracted
twice with an equal volume of ethyl acetate, the organic
fractions combined and the solvent removed under reduced
pressure at 40° C. The resulting crude extract was analysed
for 37R-hydroxynorbornylrapamycin content and was stored
at 4° C. prior to chromatographic separation.

The crude extract was dissolved in methanol:water (80:20;
200-300 mL) and extracted twice with an equal volume of
hexane. The methanol:water phase was retained and solvent
removed under reduced pressure at 40° C. to yield a viscous
liquid residue. This material was chromatographed over flash
silica gel (255 cm column) eluting first with chloroform (1
L) and then with volumes of 1 L each 1%, 2% and 3%
methanol in chloroform. Fractions of ~250 mL were taken
and analysed by HPLC. The solvent was removed from frac-
tions containing BC319 to leave a solid residue. This was
chromatographed further over flash silica gel (20x2.5 cm
column) eluting with ethyl acetate:hexane (1:1). Fractions of
~200 mL were taken and analysed by HPLC. Fractions con-
taining the peak equivalent to feeding (1R,2R.4S)-bicyclo
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[2.2.1]heptane-2-carboxylic acid (see above) were pooled
and the solvent was removed to leave a solid residue. This was
chromatographed over reversed-phase silica gel (Waters
XTerra C,-ODS2, 10 micron particle size, 19x250 mm)
eluting with a gradient of water (A) and acetonitrile (B) at a
flow rate 0of 21 mL/min: T=0 min, 50% B; T=25 min, 100% B.
Fractions containing the peak equivalent to feeding (1R,2R,
48)-bicyclo[2.2.1]heptane-2-carboxylic acid (see above)
were pooled and the solvent removed in vacuo to yield 37R-
hydroxynorbornylrapamycin.

Example 3

In vitro bioassays for S6 Kinase inhibition in Jurkat
cell lines

37R-hydroxynorbornylrapamycin was tested for inhibi-
tion of phosphorylation of the mTOR substrate, S6K, in the

24
Quadra 96-320 for sample extraction. A 400 pul. volume of
ACN containing WAY-130799 (internal standard) at 100
ng/ml, was added to each well containing sample and single
blank (excluding double blank samples). Double blank
5 samples were extracted with ACN containing no IS. The plate
was vortexed for 4 minutes, and then the samples were cen-
trifuged at 3400 rpm for 5 minutes. A 400 ul. volume of
supernatant was transferred from each sample to a clean plate
and the liquid was evaporated under N2 at 35° C. Samples
were reconstituted in 150 pl. of 30% ACN/water. Samples
were then analysed analysed via method E and quantified
against a standard curve. From the data obtained PK values
could be calculated by methods known to one skilled in the art
15 (see general methods).

Table 2 shows the pharmacokinetic parameters calculated
from this study.

TABLE 2

Compound

F%
(bioavailability)

Cmax

TY2(hr) (ng/mL) Vss (L/kg)

37R-hydroxynorbornylrapamycin

7.2 14.1 215 17.1

Jurkat human T cell line. Jurkat T cells were treated with
37R-hydroxynorbornylrapamycin, CCI-779 (temsirolimus)
or rapamycin for 4 hours at 37° C. Cells were harvested and
lysed and equal amounts of cell lysate were analyzed by
western blot. In this assay, 37R-hydroxynorbornylrapamycin
displayed similar or more potent inhibition of S6K phosphoy-
lation on Thr 389, as compared to other rapamycin analogues,
as shown in Table 1:

TABLE 1
Compound Inhibition of $6 Kinase (IC50, nM)
37R-hydroxynorbornylrapamycin 0.19
CCI-779 0.24
Rapamycin 0.45

Example 4

Pharmacokinetic Analysis

The pharmacokinetics of 37R-hydroxynorbornylrapamy-
cin were characterized in male Sprague Dawley rats. Each
group consisted of 4 fasted animals. One group was dosed
with a single bolus intravenous dose of about 7.5 mg/kg of test
article dissolved in DMSO/80% PEG200. The other group
were dosed with a single oral dose 0f32.8 mg/kg dissolved in
0.2% tween-80, 0.7% ethanol and 9.1% propylene glycol.
Samples were taken at 0.25, 0.5, 1, 2, 4, 6, 8 and 24 hours and
extracted as follows. Samples were extracted by aliquots
(0.05 ml) of blood and verification QC samples were placed
in individual wells ofa 2 mL 96-well plate that was placed on
ice. A 50 uL. aliquot of water was added to each well contain-
ing sample. A 10 uLL aliquot of spiking solution was added to
the corresponding standards and 10 ulL of ACN to the verifi-
cation QC samples. The plate was then vortexed gently to
mix. The 96-well plate was then transferred to a Tomtec

By comparison, the half-life for rapamycin in rats is approxi-
mately 31 hours (http://www.ema.europa.eu/docs/en_GB/
document  library/EPAR—Scientific_Discussion/human/
000273/WC500046434.pdf).

As can be seen from the data, 37R-hydroxynorbornylrapa-
mycin exhibits a shorter half-life as compared to rapamycin in
rats and may be expected similarly to do so in humans. 37R-
hydroxynorbornylrapamycin is anticipated to have higher
5 bioavailability than rapamycin.

30
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Example 5

Evaluation in an In Vivo NZBWF1 Model of SLE
40

The purpose of this study was to evaluate the effects of
37R-hydroxynorbornylrapamycin, an inhibitor of the mam-
malian target of rapamycin (mTOR), in the NZBWF1/]
mouse model of systemic lupus erythematosus. CCI-779
(temsirolimus), another mTOR inhibitor used as a positive
comparator, is efficacious in ameliorating disease in this
model. Briefly, 26 week old female NZBWF1/J] mice were
treated daily orally for 14 weeks with vehicle (Phosal), CCI-
779, or 37R-hydroxynorbornylrapamycin at 1, 5, or 10
mg/kg. Half of each kidney was collected and submitted in
10% neutral buffered formalin for routine histologic process-
ing. In addition, the other half of each kidney was frozen in
OCT® medium and submitted for immunohistochemical
staining for IgG, IgM, and C3. Hematoxylin and eosin
(H&E)- and periodic acid-Schiff (PAS; with hematoxylin
counterstain)-stained tissue sections of kidney, and tissue
sections of kidney stained immunohistochemically for IgG,
IgM, and C3 (with hematoxylin counterstain) were exam-
ined.

For each H&E-stained tissue section of kidney from each
animal, the total numbers of inflammatory foci and intratu-
bular proteinaceous (ie, hyaline) casts were counted in both
kidneys. When inflammatory foci had coalesced, the number
of individual foci were assessed by counting the number of
5 foci of approximately 100 cells each that contributed to the

coalesced foci. Morphometry was performed on PAS-stained

tissue sections of kidney from each animal using a commer-

o
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cial image analysis software package (Image-Pro Plus v.5.1,
Media Cybernetics, Silver Spring, Md.). For each PAS-
stained tissue section from each animal, five (5§) 40x magni-
fication colour photomicrographs at 1388x1040 resolution
were taken using a Zeiss Axiolmager. Al microscope and a
Zeiss AxioCam HRc digital microscope camera. Photomicro-
graphs were taken of glomeruli in each renal cortex, with 1 or
2 glomeruli in each photomicrograph. A total of 10 glomeruli
per animal (5 per kidney) were evaluated morphometrically
by manually tracing the circumference of a glomerular tuft
and determining the total area of that tuft, the total area of blue
nuclear material in that tuft, and the total area of dark pink
material (interpreted to be PAS-positive material) in that tuft.
All areas were captured as total pixels meeting preset criteria
for that parameter. Immunohistochemical staining for IgG,
IgM, and C3 within glomeruli was evaluated subjectively as
none (0), slight (1), mild (2), moderate (3), or severe (4).
Group mean numbers of inflammatory foci and proteinaceous

26

This reveals that, at dose levels required for similar efficacy to
CCI-779, 37R-hydroxynorbornylrapamycin leads to a reduc-
tion in hyperlipidemia, one of the major side-effects of rapa-
mycin, CCI-779 and similar rapamycin analogues.

Example 6

Evaluation of In Vitro Inhibition of FKBP12

The purpose of this study was to evaluate the effects of
37R-hydroxynorbornylrapamycin, against FKBP12, a target
for the neuroregenerative activity of rapamycins, using a PPI-
ase assay.

FKBP12

casts in the kidney and group mean scores for glomerular Compound PPlaseKi(mM) % CV
morphometry a.nd. 1mmun0h1§tochemlcal staining for. IgG, 20 37R-hydroxynorbornylrapamycin 30 +041 1
IgM, and C3 Wlthln glomeruli were assesseq. Summaries gf Rapamycin 544035 6
group means for inflammatory foci and proteinaceous casts in FK506 70=1.0 _
the kidney; glomerularmorphometry; and immunohis- 37S-hydroxynorbornylrapamycin 8.7+0.7 8

tochemical staining for IgG, IgM, and C3 within glomeruli;
are summarized in Table 3.

TABLE 3

Summary of group means for inflammation, proteinaceous casts, glomerular
morphometric parameters, and immunohistochemical staining

CCI-779 37R-hydroxynorbornylrapamycin
Treatment Phosal 10 mg/kg 10 mg/kg 5 mg/kg 1 mg/kg
Total Renal 23.5+3.6 34+1.0 23+0.6 43=1.1 11922
inflammatory
foci
Total 284 +16.4 2.1+08 2.8+09 1.0 0.5 44.3 £41.3
proteainaceous

casts

Nuclear area 46819 £ 12832 32894 = 6273 35605 = 7321

36790 = 6561

36416 = 7421

PAS positive 38417 = 16053 18394 + 4024 18641 = 5997 21265 £ 5017 23112 9058
mesangial area
Total 168844 = 44633 117415 £ 17281 122924 17315 124261 17397 141360 + 42237
glomerular
area
Kidney IgG 3403 0.1£0.1 1.0=0.2 1202 2302
staining score
Kidney IgM 3.6+0.2 1.6+0.2 22£03 25+03 3.7£0.2
staining score
Kidney C3 2904 1.1=0.1 23£02 2.0=0.1 2.8£03
staining score

50

Microscopic findings in Phosal-treated mice were mono-
nuclear inflammatory cell infiltrates in the kidneys; proteina-
ceous casts in renal tubules; large glomeruli with increased
cellularity and increased PAS-positive mesangial matrix; and
abundant immunohistochemical staining for IgG, IgM, and
C3 within glomeruli. Treatment with CCI-779 at 10 mg/kg
resulted in substantially lower group means for all parameters
evaluated for all of these findings, Treatment with 37R-hy-
droxynorbornylrapamycin at similar or lower dose levels (5
and 10 mg/kg) also resulted in substantially lower group
means for all parameters compared with treatment with Pho-
sal. Beneficial effects of 37R-hydroxynorbornylrapamycin at
5 or 10 mg/kg were generally similar to those of CCI-779 (at
10 mg/kg), see FIG. 1. 37R-hydroxynorbornylrapamycin in
this assay, at all dose levels, including 10 mg/kg, 37R-hydrox-
ynorbornylrapamycin also exhibited a reduced increase in
both cholesterol and triglyceride levels (FIG. 2 and FIG. 3).
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Kivalues are presented as +standard error and the % CV is the
coefficient of variation. As can be seen from the data, 37R-
hydroxynorbornylrapamycin inhibits the PPlase activity of
FKBP12 more potently than rapamycin, FK506 and the iso-
mer 37S-hydroxynorbornylrapamycin.

Example 7

Evaluation of In Vitro Antitumour Activity in a
Monolayer Assay

The purpose of this study was to evaluate the ability of
37R-hydroxynorbornylrapamycin to inhibit the glioblastoma
cancer cell lines, SF268 and U87MG and the prostate cancer
cell lines DU145 and PC3. Data for 37R-hydroxynorbornyl-
rapamycin and rapamycin are the mean of two runs.
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IC70 against cancer cell line (uM)
SF268 URTMG DU145  PC3
37R- 2.2 2.7 2.5 0.1
hydroxynorbornylrapamycin
Rapamycin 2.7 10.0 4.0 1.3
CCI-779 (Torisel) not tested  not tested 16.3 13.7

As can be seen, 37R-hydroxynorbornylrapamycin is more
potent than rapamycin and CCI-779 at inhibiting growth of
cancer cells in a monolayer assay.
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All references referred to in this application, including patent
and patent applications, are incorporated herein by reference
to the fullest extent possible.
Throughout the specification and the claims which follow,
unless the context requires otherwise, the word ‘comprise’,
and variations such as ‘comprises’ and ‘comprising’, will be
understood to imply the inclusion of a stated integer, step,
group of integers or group of steps but not to the exclusion of
any other integer, step, group of integers or group of steps.

SEQUENCE LISTING

<160> NUMBER OF SEQ ID NOS: 2
<210>
<211>
<212>
<213>
<220>
<223>

SEQ ID NO 1

LENGTH: 37

TYPE: DNA

ORGANISM: Artificial

FEATURE:

OTHER INFORMATION: PCR primer

<400> SEQUENCE: 1

cceccaattgg tgtegetega gaacatcgece cgggtga

<210>
<211>
<212>
<213>
<220>
<223>

SEQ ID NO 2

LENGTH: 36

TYPE: DNA

ORGANISM: Artificial

FEATURE:

OTHER INFORMATION: PCR primer

<400> SEQUENCE: 2

cgecgeaagt agcaccgete ggcgaagate tceetgg

37

36




of claim 1 and one or more pharmaceutically acceptable
diluents or carriers.
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The invention claimed is:
1. A compound of formula (I)

@ s

OH

N
-\‘\\\

10

/l"/l,

15

20

25

or a pharmaceutically acceptable salt thereof.

2. A compound according to claim 1 in substantially pure

form.

3. A pharmaceutical composition comprising a compound
30

4. The pharmaceutical composition of claim 3, wherein the

compound of formula (I) is present in the composition in an
amount of at least 95% w/w of the polyketide content of the
composition.

35
5. A method of treating lupus, said method comprising

administering to a subject in need thereof a compound of
claim 1.

36

6. A method of treating multiple sclerosis, said method
comprising administering to a subject in need thereof a com-
pound of claim 1.

7. A method of preparing a compound of claim 1 said
method comprising feeding a starter acid of formula (II)

R,0,C

i
H

wherein R, represents H or an alkyl group,

to a rapamycin producing strain that has been genetically
altered to remove or inactivate the rapK gene or homologue
thereof.

8. A method of preparing a compound of formula (I) in
substantially pure form according to claim 2, or a pharma-
ceutically acceptable salt thereof, said method comprising:

(1) feeding a starter acid of formula (II)

R,0,C

wherein R, represents H or an alkyl group,

to a rapamycin producing strain that has been genetically
altered to remove or inactivate the rapK gene or homologue
thereof;, and
(i1) isolating and purifying the compound of formula (I) or
a pharmaceutically acceptable salt thereof.
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